FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000070116 04-09-2004 90076 040 ***150.00
1. Entity Name
SHAMROCK DENTAL CO. INC,
Principal Place of Businass Mailing Address
1490 PASADENA AVE S 1490 PASADENA AVE $
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
S s AR G
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072004 -Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
59-3203236 Not Applicabla
Zip Country Zie Couniry 5. Certificate of Status Desired O g‘g‘gsq:\i:’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Aegistered Agent

Name

POLLCCK, ALBERT B

1695 PINELLAS BAYWAY C-4 Street Address (P.O. Box Number is Not Acceptable)

TIERRA VERDE, FL 33715

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regsstered agent and title if applicable. {NOTE: Registered Ageni signalure required when reinstating) DATE
__,FIiEﬁOWH! FEE IS 5150_00‘ o 9. Eiection Campaign Einancing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE O Change ] Addition
NAME POLLOCK, ALBERT B NAME
STREET ADDAESS | 1490 PASADENA AVE S STREET ADDRESS
CITY-ST-2IP SO PASADENA, FL 33707 crry-gt-2p
TILE DVS [ Delete -~ TE [ Change  [] Addition
NAME POLLOCK, STEVEN V HAME
STREET ADDRESS | 1490 PASADENA AVE SO . STREET ADDRESS
CITY-ST-21P SO PASADENA, FL 33707 GITY-5T-2IP
TITLE O petete TITLE : O] Change, [ Addition
NAME RAME
STREET ADDRESS ‘ . STREET ADDRESS
" CITY-ST-2P CITY-5T-ZIP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAWE ’
STREET ADDRESS STREET ADPRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O Delete TITLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgoent with an addpgss, with al} other like empowered.

L L - flbal ol f SYS  227-3%7.3¢29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

SIGNATURE;




